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SUBJECT: DENTAL SERVICESFOR M EDICAID CLIENTS

During the 2002 legidative sesson Medicaid coverage for denta services was reduced. Effective
April 1, 2002, Medicaid will not cover routinedental servicesfor adult clients. Thischangehasraised
concernthat certified SNF/NFsmight befound out of compliancewith federd regulations. Theintent
of thisletter isto clarify the facility’ s reponsbilities related to dental care and outline what facilities
must do to comply with federd regulations.

The regulations addressing dental services are found at 42 CFR 483.55, F411 and F412. The
Guidance to Surveyors states.

For Medicare and private pay resdents, facilities are responsible for having the
services available, but they may impose an additionad charge for the services.

For al residents of the facility, if they are unable to pay for needed dental services,
thefacility should attempt tofind alter native funding sour cesor alternative
service delivery systems so that the resident is able to maintain higher

highest practicable level of well-being.

For Medicaid resdents, the facility must provide the resdent, without charge, all
emergency denta services, as well as those routine dental servicesthat are
covered under the State Plan. (emphasis added)
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Under the recently-enacted legidative intent language, routine services are not covered under the
Idaho State Plan. Therefore for adult Medicaid recipients needing routine denta care, the facility
mugt try to find an dternate funding source such asfamily, charity, church, or civic organization that
will pay for the services. These efforts need to be documented in the resident’ s record. If no such
donor can be found, the facility is not required to pay for the service.

If the resdent has funds available in his or her resdent trust account, these funds may be used for
routine dental services as long as the resident or the resident’s representative gives appropriate
consent. In some unfortunate cases where no aternative funding can be found, the resdent will go
without the service.

The Guidance to Surveyors aso provides these definitions:

“Routine dental services” meansan annua inspection of theora cavity for sgnsof
disease, diagnosisof dental disease, dental radiographs as needed, dentd deaning,
fillings (new and repairs), minor dental plate adjusments, smoothing of broken
teeth, and limited prosthodontic procedures, e.g., taking impressions for dentures
and fitting dentures.

“Emergency dental services’ includes services needed to treat an episode of acute
pain in teeth, gums, or paate; broken, or otherwise damaged teeth, or any other
problem of the orad cavity, appropriately treated by a dentist that requires
immediate atention.

It islikely that some residents who need dentures will not be able to get them. In these cases, the
facility should assesstheresident’ sneed for amechanically dtered diet. When thetextureismodified,
the type of texture modification must be specific and part of the physician’s order (F367). The
texture modification should be included on the resident’ s care plan dso.

If you have questions regarding thisissue, please contact L oretta Todd or Diana Gassel, Long Term
Care Supervisors, at 208/334-6626.

[original signed by Debby Ransom]
DeeBY Ransom, R.N., R.H.I.T., Chief
Bureau of Facility Standards
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